無症候性頸動脈エコー面積法60-79%狭窄症例に対する CAS：NASCET法と頸動脈エコー面積法による治療前後の差 by 天神 博志 et al.
































































































































　NASCET法80％ 以 上 狭 窄 群 で はNASCET
法に基づいた狭窄は17.8±8.3%まで改善し
た．一方面積狭窄率は74.6±11.2%までしか






















Figure 1: Case 1, A: angiography before CAS, B: 
sonography before CAS, C: angiography after CAS, 
D: sonography after CAS
Figure 2: Case 2, A: angiography before CAS, B: 
sonography before CAS, C: angiography after CAS, 





Table 1: Stenotic rate before and after CAS
The stenotic rate by NASCET method was significantly lower than stenotic rate by sonography in moderate 
stenotic patients （P<0.05）. The improvement of rate of stenosis was statistically significant lower in area 
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